
Baylor University  
 

APPLICATION FOR ADMISSION TO THE EDUCATION  
SPECIALIST IN SCHOOL PSYCHOLOGY  

 
Directions: Complete both sides of this form and return to the address provided.  
 
1. Name: _____________________ Date of Birth: _________ Phone: _____________  
 
2. Address_________________________ _________________ _______ _________  
   Street     City   State       Zip  
 
3. Age: __________ 4. Sex: ________  
 
5. Educational Data: Colleges/Universities Previously Attended (List all)  

Name of College  Dates Attended  Major          Earned Degree  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
 
6. Honors/Awards  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
 
7. List courses in Education and/or Psychology completed to the present time  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
 
8. GRE Score: __________     _________     _________ Undergraduate GPA ________  

    Verbal         Quantitative     Analytical  
 
9. How would you plan to progress through the program if admitted? (Circle one)  

Full time  Part time  Combination  
 
10. Work Experience/Employment relevant to the study of School Psychology  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________ 
 
11. Other Work Experience  
______________________________________________________________________  
______________________________________________________________________  



______________________________________________________________________  
 
12. Please attach a short (not more than one page) statement of your reasons for wanting 
to become a school psychologist.  
 
_____________________________________  __________________________  
                  Signature of Applicant               Date  
 
_____________________________________  
                  Social Security Number  
 
Return to:  
Director, School Psychology Graduate Program  
Baylor University  
P.O. Box 97301  
Waco, TX 76798-7301  
 


